FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT | ecretary of State

'DOCUMENT #L05000101152 7 04-27-2006 90019 013 ****50,00

1. Entity Name

BIRD ROAD, LLC

Principal Place of Business Mailing Address

4535 PONCE DE LEON BLVD. 4535 PONCE DE LEON BLVD.

CORAL GABLES, EL 33146 CORAL GABLES, FL 33146

Suite, Apt. #, elc. Suite, Apt. #, etc.

P P 03092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nungr Applied For
' 3—ON T 2 F Not Applicable
Zi Count Zi Count it
P ountry P i 5. Certificata of Status Desired ! $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PADROCN, CARLOS E

2 ALHAMBRA PLAZA, SUITE 860 Strest Address (P.O. Box Number is Not Acceptable}

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above namad entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flerida.  am familiar with, ang accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and litts f applicabla. {NCTE: Registered Agent signaturs required when reinstating) DATE
Filing Feo is $50.00 : ‘Make check payable to. ~
Due by May 1, 2006 - . Florida Department of State . -

. MANAGING MEMBERS ] MANAGERS 10. — ADDITIONS /CHANGES

TIMLE MGR [ Dalete TITLE Cchange  [T] Addition

NAME HERNANDEZ, HARVEY NAME

STREET ADDRESS | 4535 PONCE DE LEON BLVD, STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33146 CITY-57-2IF

TE . O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-21P

TTE 3 peste TME [Jchange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

THLE O elete Tme O Change £ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-5T-2iP .

e [ pelete TITLE 3 Change [T Acdition

MAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7/P CITY-$T-2IP

TITLE ‘ 3 petete TIME [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP )

11. I hereby cerlify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver gr trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

. 3 i
v = 0 (7
SIGNATURE: ; 4 a
SIGNATURE AND TrPf OR PRINTED NAME OF SIGNII MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

7 X



